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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008
Estimated average burden

FORMD hours per form.......1

OTICE OF SALE OF SECURITIES
URSUANT TO REGULATION D, SEC USE ONLY
3 SECTION 4(6), AND/OR Prefix Serial

\186, ZHNIFORM LIMITED OFFERING EX e | |

A LT —

07076775

Name of Offering (O check if this is an amendment and name has changed, and in.
Common Stock Issuance
Filing Under (Check box(es) that apply): L Rule 504 O Rule 505 [ Rule 506 O Section 4(6) O uLoe
Type of Filing: X New Hling O  Amendment
| A. BASIC IDENTIFICATION DATA
1.| Enter the information requested about the issuer
Nime of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
NewLink Genetics Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) I Telephone Number (Inctuding Area Code)
i

2901 South Loop Drive, Suite 3900, Ames, 1A 50010 (515) 296-5555

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business U~ -
Génomics database development t ED

Type of Business Organization SEP 0 7
@l corporation O Bmited partnership, already formed O other (please specify): 2007

D_ business trust O limited partnership, to be formed Y [
Month Year Z/ & C'Aﬂ.
Actual or Estimated Date of Incorporation or Organization: 06 1999
& Actual [J Estimated
Jurisdiction of Incorporation or Organization; (Enter two-leyer U.S. Postal Service abbreviation for State:
! CN for Canada; FN for other foreign jurisdiction) DE
GIT‘NERAL INSTRUCTIONS
Federal:

Wh;o Musy File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the'earlier of the date it is received by the SEC at the address given betow or, if received at thal address after the date on which it is due, on the date it was mailed by United States registered or
cenliﬁed mail (¢ that address.

Whlere i File: U.5. Securities and Exchange Cornmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cogies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Inf&nmtion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto. the information requested in
Par} C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE mus file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. If a staie requires the payment of a fee as a
pre;onditiou 10 the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

noliice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

i A. BASIC IDENTIFICATION DATA
L ._______________________________________________________________________________________________________________________]

Potential pergsons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2.| Emter the information requested for the following:

Each general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the voie er disposition of, 10% or more of a class of equity securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Boxes [ Promoter B9 Beneficial Owner B9 Executive Officer B8 Director O General andfor
that Apply: Managing Pariner
Full Name (Last name firs, if individual)

Link, Charles J., Jr.

Busmess or Residence Address (Number and Street, City, State, Zip Code)

2901 South Loop Drive, Suite 3900, Ames, 1A 50010

Check Boxes  [J Promoter B Beneficial Owner 0 Executive Officer O Director O General andfor
thalt Apply: Managing Partner
Full Name (Last name first, if individual)

Biéignnno, Joseph

Busmcss or Residence Address (Number and Street, City, State, Zip Code)

4949 Westown Parkway, Ste, 110, West Des Moines, IA 50266

Check Boxes  [J Promoter Bl Beneficial Owner O Executive Officer O3 Director O Genersl and/or
|hm Apply: Managing Partner
Full Name (Last name first, if individual}

Smith, Michelle Link

Bu§iness or Residence Address (Number and Sweet, City, State, Zip Code)

180 Briarbend Court, Powell, OH

Check Boxes  J Promoter B9 Beneficial Owner O Executive Officer O irector C General andfor
thal Apply: Managing Partner
Fu].l Name (Last name first, if individual)

Shuck, Robert Reid Living Trust

Bu§u\ess or Residence Address (Number and Street, City, State, Zip Code)

5108 Woodland Avenue, Des Moines, [A, 50312

Check Boxes  [J Promoter B Beneficial Owner O Executive Officer O Director O General and/or
lhall Apply: Managing Partner
Full Name (Last narme first, if individual)

Hammersmith, Charles P.

Bu;siness or Residence Address (Number and Street, City, State, Zip Code)

400 W. First Street, Elmhurst, IL 60126

Check Boxes [ Promoter Beneficial Owner ] Executive Officer 3 Director O General and/or
that Apply: Managing Partner
Ful|] Name (Last name first, if individual)

Iowa Capital Corp.

Buginess or Residence Address (Number and Street, City, Sue, Zip Code)

1400 Highway 13 SE, Cedar Rapids, 1A, 52406

Check Boxes [ Promoter B Beneficial Owner O Executive Officer [ Director O Generl and/or
that Apply: Managing Partner
Fu[ll Narmme (Last name first, if individual)

Ames Seed Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1601 Golden Aspen Drive, Ste. 110, Ames, [A, 50010

Chéck Boxes [0 Promoter B Beneficial Owner O Executive Officer 7 pirector O General and/or
that Apply: Managing Partner

Fu]ll Name (Last name first, if individual}
Chicagotand Investors, LLC

Bu.?inﬂss or Residence Address (Number and Street, City, State, Zip Code)
442 West Wellington, Chicago, IL 60657

282317 vi/CO
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Check Boxes O Promoter

1 - B¢ Beneficial Owner
that Apply:

] Executive Officer

O Director

O General andfor
Managing Partner

Fulll Name {(Last name first, if individual)
Larson, James and Teresa Revocable Trust Dated 11/28/90

Bu:siness or Residence Address (Number and Street, City, State, Zip Code)
3321 Ridgetop Road, Ames, [A, 50014

Check Boxes [0 Promoter

X [l Beneficial Owner
lhz}l Apply:

O Execuiive Officer

O pirector

O General and/or
Managing Partner

Fuzl Name (Last name first, if individual)
Livingston, Lee V. and Patricia G.

BliFilﬁSS or Residence Address (Number and Sweet, City, State, Zip Code)
4738 215® Street, Ames, [1A, 50014

Check Boxes O Promoter

X [ Beneficial Owner
that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

’u}l Name (Last name first, if individual)
Midewest Oilseeds, Inc.

Bu:s,iness or Residence Address (Number and Street, City, State, Zip Code)
2225 Laredo Trail, Adel, 1A, 50003

Check Boxes [ Promoter B Beneficial Owner

tha:t Apply:

O Executive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nl!.G Investors, LLC

Bu:sincss or Residence Address (Number and Street, City, State, Zip Code)
1444 NW 124° Ct., Clive, IA, 50325

Check Boxes I Promoter

l Beneficial Owner
that Apply:

[ Executive Officer

1] Director

O General and/or
Managing Partner

Fu]ll Name (Last narme first, if individual)
Jacobson, Richard O.

Bujiness or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 224, Des Moines, 1A, 50301

Check Boxes E} Promoter Ij Beneficial Owner

ma:1 Apply:

Executive Officer

O Director

O General andfor
Managing Partner

FuIll Name (Last name first, if individual)
Vahanian, Nicholas N.

Bu:sincss or Residence Address (Number and Street, City, State, Zip Code)
2901 South Loop Drive, Suite 3900, Ames, 1A 50010

Check Boxes [ Promoter O Beneficial Owner
that Apply:

O Executive Officer

&) Director

O General and/or
Managing Partner

Full] Name (Last name first, if individual)
Raffin, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
13468 Three Forks Lane, Los Altos Hills, CA, 94022

Chéck Boxes O Promoter 1 Beneficial Owner
thalt Apply:

O Executive Officer

& Director

O General and/or
Managing Partner

Fulll Name (Last name first, if individual)
Talarico, Ernest J.

Business or Residence Address (Number and Sweet, City, State, Zip Code)
333 N. Jefferson, Unit 602, Chicago, IL, 60661

Check Boxes [ Promoter [ Beneficial Owner
thal Apply:

O Executive Officer

B¢ Director

O General and/or
Managing Partner

Fulll Name (Last name first, if individual)
Lundquist, David

Bus;;iness or Residence Address (Number and Swreet, City, State, Zip Code)
6277 North Ocean Blvd., Ocean Ridge, FL 33435

Chéck Boxes [ Promoter O Beneficial Owner
lhx!.llI Apply:

[ Executive Officer

B4 Director

O General andfor
Managing Partner

Fulll Name (Last name first, if individual)

Alexander, Sarah

Bus%iness or Residence Address (Number and Street, City, State, Zip Code)
720 Southfork, Waukee, 1A, 50263
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| B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2.| Whatis the minimum investment that will be accepted from any Individual? ..o $ N/A

3. Does the offering permit joint ownership of 2 SINGIE UMM .......oovvvieeririierrere et e s are bbb e s n s Yes_X No

4.| Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

None

Full Narme (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Clheck “All States™ of check IMAIVIAUAL SUAIES) 1..vervi vt s e s s e Tr e 68 4rE 1474 o 8143 L4478 6154718 B PR HATF 4T TR TR SRS RS oA bR T T nr b r s O All States
[A|L] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [C) [FL] [GA) [HI] [ID]

[Hi“] [IN] [1A] [KS] EKY] [LA] [ME} [MD] [MA] M1 [MN] MS] [MO]

[N|1T] [NE] [NV] [NH] NI} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [VA] [wWv] [wi] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIBUAN SLALES) ...ociuiiioiiiiiiiee ettt ettt e st emet e s e s b6t s bbb eSS ad bbb bbb bbb v O All States
{All-] {AK] [AZ] [AR] [CA] [CO] [€T] [DE] [C] (FL] [Ga] (HI] {ID]

[IIIL] [IN] 1A [KS] [KY]  [LA] [ME] MD] [MA] M1 [MN] [MS} MO}

[N}T] [NE] [NV] [NH] [N]] [NM] [NY] [NC] IND] [CH] [OK] [OR] (PA]

[(R1] (SC] [SD] [TN] [TX] {UT] [VT] {VA] fval [(wvl] [(w1] [(wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IndiVIdUAE STIIESEY ......vviemirrieiiricere e st ars e ans s s sasss s ares s s nasassressasrresssersssrssressnssnarsernassrersrseeens ) ATL SIAIES
[Alll [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] (D]
[11%'] [IN] (1a] [Ks] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] (MO]
[N{T] [NE] [NV] [NH] (NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE} [5C1 [SD] [TN] [TX] [uT) (V1] [VA] [VA] [wvl [wi [wWY] [PR]
40f9
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

1.| Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is "none™ or “zero.” If the transaction

2823

is an exchange offering, check this box O and indicate in the colurmns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Aggregate
Offering Price

Convertible Securities (including Warrants).........cocuverrioierierimnnesersssessesrisssssssme 3
Partnership IMETESIS .ottt st as b srant s bed e s s
Other (Specify } $

TOUAL vt s b s bR R bR AR SR bR $
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings uvnder Rule 504, indicate the
number of perscns who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIED INVESLOIS ...ttt et e et e eeanee e re et bomn st e s hemnmt e ne e smenes e ameene 1
NOD-acCredited INVESIOTS ...vocovuiiieiii vt seseresbasssiessnns s snesssssansrsssassenesesssssnsssnaveses
Total (for filings under Rule 504 0nly) ..o e ecee e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
RUIE SO5 ...ttt i it st bbb e b g aa R a e et st ba R s
REGUIALON A .ottt et e saante e s ae e e s beeseaseasanbanasansesreanteenenntansa
RUIE SOQ...coei ettt et st st poa e st st g e e g s bbb se et et en

a. Furnish a statement of all expenses in connecdon with the issuance and disuribution of the securities
in this offering. Exclude amounts relating solely 1o organization expenses of the issver. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer AGEDL'S FRES...ovvvr v erirrerrmrerasmere s remsrssssmresssesrsesrssrmsesemssssssans s rassressassesaressasresnses
Printing and Engraving COSIS . ..cc.verenetriccsecctsieeressennressresasssaserssssnmsessasssesssnssassssssesssnssen
LEEA FOES ..o essoeesee e eseseses s msst oo e emeene oo ettt et
ACCOUNUNE FEES 11..cvvrvrvrirerrsnstresesrmsmsmresssmiessssserssasmmrisssaresessassssssasrssessarss ssanssessnsssassesssersasses

ENZINEETING TS 1ovviiiiiii ittt e e e et s sh et s
Sales Commissions (specify finders’ fees separately) ..o
Other Expenses (Identify)

TOLAL . o1vserere st s s e sarar e s sear e e s ars s raar e sare s s s e e s R e an e R arnar e

50f9
7 vlICO
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Amount Already
Sold

/| |

L B L ]

Agpregate
Doilar Amount
of Purchases
$ 85,000
$
5

Dollar Amount
Sold

L L I

¥ 7 1 e o I n



] C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qucsuon 1 and total expenses furnished in
response to Pant C — Question 4.a. This difference is the “adjusted gross proceeds to the issver” S . . $___ 8450000

5.| Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If
the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Purchase of Tl ESIALE ........overuvvar s srcs sttt ] § Os
Purchase, rental or leasing and installation of machinery and €qUIPMEDL .......ccoveveoreerccnnrnecsnrecscsirisscrisnnns [ § Cls
Canstruction or leasing of plant buildings and fRCIlIES v...ccrvevicrrmi s [ ] § Os
Aolquisit.ion of other businesses (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another issuer pursuant to a merger) .. . DOs Os
Repayment of IRdeDIEdDess ... s e s e s g as s 00 Os Os
W%Jrking CAPIAL sttt e e e s s et e e et e et s ea e e et e ear ettt es e anteamtes Os ®Ms £4,500,00
Other (specify);
| Os Os
I S B §. Os
Total Payments Listed (COMIMD 10115 AQARAY ....c..vrreieecrcrrencecrcensesessnssossesssssassisssssssesssssssrsssenssssassassisssassseses Xs 84.500.00
| D. FEDERAL SIGNATURE

Thi: issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constituies an
undermkmg by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
nccredllcd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
NeiwLink Genetics Corporation C /( / @ AUG 3 O 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles J. Link, Jr. Chairman and CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 9
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| E. STATE SIGNATURE

1.| Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of suchmule? ..o Yes No
O B
See Appendix, Column 3, for state response.

2,| The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500}) at such
times as required by state law,

3.| The undersigned issuer hereby undertakes to furnish 10 any state administrators, upon written request, information furnished by the issuer to offerees.

4.| The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE)
of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions
have been satisfied.

thlc issuer has read this notification and knows the contents 1o be true and has duly caused this notice (o be signed on its behalf by the undersigned duly authorized person.

Issuer {Print or Type) Si Date
NeiwLink Genetics Corporation / /M AU G 3 O 2 [m?

Name of Signer (Print or Type) Title of Signer (Prink or Type)
Charles J. Link, Jr. Chairman and CEQ

Instruction:
Print,the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Page 7 of 9
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APPENDIX

o R P ————————,—,—,—,—, o o o o o |
1 2 3 4 5

Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
{Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) granted (Part E-Item
L }]
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors

‘AL

lAK

GA X Common Stock 1 $85,000.00 X
} Issuance $85,000.00

|KS

‘Mi

MN

MS

MO

Page 8 of 9
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Intend to sell

to non-aceredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-lItem 1)

APPENDIX

Type of investor and

amount purchased in
{Part C-Item 2)

State

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1}

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

1sC

282317 v1/CO
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